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A 77-year-old man with a history of diabetes mellitus was admit-
ted for urinary tract infection and acute renal failure. Th e results 
of laboratory studies were as follows: glucose, 508 mg per dl; 
blood urea nitrogen, 102 mg per dl; creatinine, 5.0 mg per dl; 
sodium, 127 mmol per liter; and potassium, 6.2 mmol per liter. 
Abdominal sonography disclosed bilateral hydronephrosis, 
hydroureter, and suspicious masses in bilateral renal pelvis and 
ureters (Figure 1). Magnetic resonance imaging revealed bilateral 
dilated renal pelvis and ureters with multiple hypointense nodu-
lar lesions (Figure 2). Ureteral double-J stents were positioned 
bilaterally, which increased urine amount and improved serum 
creatinine to 1.8 mg per dl. Ureteroscopy showed both ureteral 
lumens obstructed with multiple masses (Figure 3). Urine cytol-
ogy showed yeast forms, which were confi rmed to be Candida 
tropicalis on urine and blood culture. Th e patient was treated 
with antifungal agents (fl uconazole and amphotericin B) but still 
died aft er 51 days of hospitalization because of pneumonia and 
multiple organ failure. Candida urinary tract infection may be 
associated with obstruction from fungus balls; early diagnosis 
and treatment may be associated with a favorable outcome.
Figure 1 | Abdominal sonography showing bilateral hydronephrosis, 
hydroureter, and multiple masses (arrows) in bilateral renal pelvis 
and ureters.
Figure 2 | Axial T2-weighted abdominal magnetic resonance 
imaging showing bilateral dilated renal pelvis and ureters with 
multiple hypointense nodular lesions (arrowheads).
Figure 3 | Ureteroscopy disclosed  soft whitish cheese-like round 
masses (asterisks).
